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been examined soon after the commencement of the disease, have 
shown myelitis. Recent cases alone are of value in determining the 
primary seat of the affection. 

Matthes reports a case of anterior poliomyelitis in which death 
occurred eight days after the beginning of the paralysis. He found 
circumscribed hemorrhagic myelitis, with changes in the ganglion cells 
of the anterior horns, which he regarded as secondary. The vessels 
arising in the anterior spinal artery seemed to be almost the only ones 
affected. This is the first case of anterior poliomyelitis studied by the 
method of Nissl. Spiller. 

120. Ueber einen Pall von Tumor cerebri (Concerning a Case of 

Cerebral Tumor). H. Oppenheim (Deutsche med. Wochenschrift, 

10, 1S98). 

Oppenheim reports an interesting case of brain tumor. The pa¬ 
tient spoke quite well so long as he was in the recumbent position, 
though he had some difficulty in remembering words. The disturbance 
of speech increased when he was sitting, and he had much difficulty in 
recalling words, and did not understand all that was said to him. 
Words which he could not remember when he was sitting were re¬ 
called almost immediately when he laid down. The disturbance of 
speech Oppenheim describes as amnestic aphasia and paraphasia, be¬ 
cause the patient spoke much and sensibly, but had difficulty in finding 
words. In the sitting posture the disturbance of speech took the form 
of word deafness. A sarcoma was found in the left supramarginal 
gyrus at the necropsy, and involved also the posterior part of the first 
temporal gyrus. The left temporal lobe was supposed to have been 
pressed upon by the growth when the patient was sitting. Spiller. 

X2i. Pathology of a Case of Friedreich’s Disease. With a Sum* 

mary of Previously Reported Cases. H. Mackay, M.D. (Brain, 

21, 1898, p. 435). 

The author presents an extended study of a case of Friedreich’s 
ataxia and gives a very complete summary of all of the known pub¬ 
lished cases. He believes that our present knowledge of the pathogene¬ 
sis of the disease cannot be better summed up than in Gui^etti’s con¬ 
clusion, that Friedreich’s disease depends upon a congenital predispo¬ 
sition, in consequence of which, in the early years of life, certain sys¬ 
tems of fibers and nerve cells undergo a process of progressive atrophy, 
and that the process is independent of any contributory effect from 
vascular alterations. In further explanation of the process the author 
adds that the expression “certain systems of fibers and cells” in these 
conclusions of Guizetti ought perhaps to be understood as follows: 

A. (Due to arrested development at the eighth month.) Tracts in 
the cord which are the latest to undergo medullation, viz., the pyra¬ 
midal tracts, direct and crossed, and the postero-internal tract. 

B. (Secondary to mal-development of Goll’s column?) Systems 
of fibers and cells functionally related to the postero-internal tract. 
The extent of the atrophic process as to systems attacked and degree 
of degeneration in individual systems may be dependent upon the 
duration of the disease, these systems may include: 1. The peripheral 
sensory neuron complex in its entirety, viz., peripheral sensory fibers, 
ganglion cells, posterior roots and root zones (Burdach’s, Lissauer’s), 
fibers to Clarke’s columns, to the middle zone, and to the anterior 
cornua. 

2. Portions of the central sensory neurons, viz., cells in posterior 
horns, with associated ascending fibers, cells in Clarke’s columns, with 
associated fibers (direct cerebellar tract), cells in middle zone, with 
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associated fibers (Gowers’ tract), ceils in medullary nuclei, clavate and 
cuneate, with associated fibers (internal arcuate). Jelliffe. 

122. PaRALYSIE DU VOILE DU PALAIS ET DU FACIAL INF^RIEUR DROIT, 
AVEC PARESIE DU PNEUMOGASTRIQUE ET DU PHRENIQUE DANS UN CAS 

d'angine diphth£rique (Paralysis of the Soft Palate and of the 
Right Inferior Facial, with Paresis of the Pneumogastric and the 
Phrenic Nerves in a Case of Diptheritic Angina. Varnali (La 
Presse Medicate, Aug. 13, 1898.) 

The patient had suffered for some days from a sore throat, from 
which she apparently recovered, when she commenced to experience 
difficulty in gargling, and the voice became nasal. The soft palate was 
motionless and anesthetic, and failed to react even to electricity. A 
few days later there was a deviation to the left of the orbicularis oris 
and the right naso-labial fold disappeared. There was partial reaction 
of degeneration in the muscles of the paralyzed side. Three days later 
the patient suffered from tachycardia and difficulty in respiration, that 
was apparently caused by paresis of the diaphragm, which contracted 
poorly and irregularly. Deglutition was exceedingly difficult. The 
epiglottic reflex was lost, and the vocal cords were paretic. Subse¬ 
quently there was tingling and a sensation of cold in the legs and 
arms, but she ultimately recovered. Varnali believes that the exten¬ 
sive distribution of the lesions in this case indicates the fact that the 
post-diphtheritic paralyses are due to neuritis and not to a central 
lesion. Sailer. 

123. A Remarkable Case of Aphasia. Acute and Complete Em¬ 
bolic Softening of the Left Motor-vocal Speech Center (Bro¬ 
ca’s Convolution) in a Right-handed Man; Transient Motor 
Aphasia, Marked Inability to name Objects, and especially 
Persons, Considerable Agraphia and Slight Word-Blindness. 
Byrom Bramwell (Brain, 21, 1898, p. 343). 

An epitome of this interesting case is given in the title; the more 
complete history should be consulted in the original. The author’s 
own conclusions are as follows: “It may, of course, be argued that the 
motor-vocal speech center is not necessarily limited to the posterior 
end of the lower (third) left frontal convolution (Broca’s convolu¬ 
tion), or indeed to the adjacent parts of the lower (third) left frontal 
convolution (for in this case the softening involved not only the ‘foot,’ 
but also the ‘cap’ and the ‘orbital’ portion of the third left frontal 
convolution), but that it may, in exceptional cases, of which this was 
an example, be situated in the adjacent parts of the left hemisphere (the 
lower end of the left ascending frontal convolution, etc.). In other 
words, that the modern view, that the lower end of the left ascending 
frontal convolution is merely the ordinary psycho-motor center for the 
lower face, tongue, larynx, etc., and that it is not, properly speaking, 
a part of the motor-vocal speech center, is erroneous. If this be 
granted, it must, of course, be allowed that it is unnecessary to sup¬ 
pose that the action of the left motor-vocal speech center was in this 
case taken up, and carried on by the corresponding center in the right 
hemisphere.” 

“In short, after the most careful and impartial consideration of the 
whole question, the most reasonable explanation of the absence of 
motor-vocal aphasia in this case, in which Broca’s convolution was 
completely and acutely destroyed, seems to me to be that the function 
of the left motor-vocal speech center was taken up and carried on by 
the motor-vocal speech center in the right hemisphere of the brain.” 

Jelliffe. 



